 Definitions  How do contrast agents cause nephropathy?  What are the risk factors for contrast induced nephropathy  Does contrast nephropathy increase mortality?  Recommendations for prevention? Definition  Contrast-induced nephropathy (CIN) is defined as the impairment of renal function-measured as either a 25% increase in serum creatinine from baseline or a 0.5 mg/dL increase in absolute SCr value-within 48-72 hours after intravenous contrast administration.  For renal insufficiency to be attributable to contrast administration, it should be acute, usually occurring within 2-3 days (although it has been suggested that renal insufficiency developing up to 7 days post-contrast administration be considered CIN).
HOW DO CONTRAST AGENTS CAUSE NEPHROPATHY?
What are the risk factors for CIN?
Preexisting renal insufficiency  is the single greatest risk factor.  In one comprehensive review, an estimated 60% of patients with contrast-induced nephropathy had preexisting renal insufficiency.  The more severe the baseline renal insufficiency, the greater the risk.  Although the risk of contrast-induced nephropathy for a given serum creatinine value can vary widely, one can roughly estimate the percent risk by multiplying the serum creatinine concentration in milligrams per deciliter by 10.
Diabetes mellitus  Is often cited as a risk factor for contrast-induced nephropathy, but the risk ascribed to it is probably due to coexisting renal insufficiency, usually diabetic nephropathy, rather than to the diabetes per se. The theoretical rationale for hydration is that it should decrease the activity of the reninangiotensin system, reduce the levels of other vasoconstrictive hormones thus increasing renal blood flow and avoiding renal ischemia.
SALINE ALONE … VS … SALINE PLUS DIURESIS ? ORAL OR IV HYDARTION ?
The Preparation for Angiography in Renal Dysfunction (PREPARED) trial showed that, in patients with chronic kidney disease undergoing coronary angiography, hydration on an outpatient basis before catheterization, coupled with a brief period of intravenous hydration, was equivalent to overnight intravenous hydration.
What about NAC
and Sodium bicarbonate ?
HEMODIALYSIS AND HAEMOFILTERATION
 Removal of contrast media by hemodialysis after the procedure in patients with preexisting renal failure has been shown to have no effect on contrast-induced nephropathy and is unwarranted as a routine practice.  Vogt et al. evaluated prophylactic hemodialysis to see if the contrast agent could be efficiently removed, thus reducing the concentration to which the kidneys were exposed, but this procedure showed no beneficial effect compared with using saline hydration alone.
 Although these results are extremely encouraging, the widespread use of hemofiltration is limited by its relatively high cost.  It does, however, offer a very high-risk group of patients (those with serum creatinine levels > 4 mg/dL and undergoing multiple interventions requiring a larger volume of contrast agent than that used during simple diagnostic radiographic procedures) an effective preventive strategy, 
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 The risk of contrast-induced nephropathy is directly proportional to the severity of preexisting renal insufficiency.
 Hydration with normal saline solution is the most widely accepted preventive intervention.
 N-acetylcysteine and Sodium bicarbonate has no effect in preventing CIN.
 Newer contrast agents that are nonionic and of lower osmolality than older agents are less nephrotoxic but can still cause nephropathy.
 Due to the logistical effort and high cost associated with hemofiltration, larger randomized trials should be performed before this technique can be recommended as standard prophylaxis against contrast-induced nephropathy in high-risk patients.
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